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LOSS OF COMPREHENSION OF PROPER NAMES* 

By Frank R. Fry, M.D., 

OF ST. LOUIS. 

On April 27th, 1906 (one year ago) I examined with Dr. J. 
W. Dreyfus of Louisiana, Mr. A. B., a gentleman 40 years 
of age. Seven days previously he had spent the evening rolling 
ten pins and attending an informal banquet. He had drunk “a 
good deal.” Late at night four of his friends accompanied him 
to his home, leaving him at the front door. He was found in bed 
the following morning in a dazed state with most of his clothing 
unremoved. Dr. Dreyfus was sent for. The patient although 
confused and stupid was able to respond to questions with some 
intelligence. He was complaining of pain and soreness on the 
left side of his head and face. A large area of the scalp above 
the ear was swollen and tender. There were blood stains on the 
pillows, which were traced to a hemorrhage from the right ear 
(the side opposite to the trauma). On the front steps of his 
residence there was quite a pool of blood which is supposed to 
have come from the same source. The ear was irrigated and 
there was no subsequent escape of blood or any other kind of 
fluid. 

The patient cleared up rapidly within the next few hours and 
it was then evident that he could recall only to a limited extent 
the events of the evening of his injury. (These were learned 
subsequently from the companions who escorted him home and 


‘Read at the thirty-third annual meeting of the American Neurological 
Association, May 7, 8 and 9, 1907. 
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from others). What was still more noticeable, and especially dis¬ 
tressing to the patient, he could not recall the names of the mem¬ 
bers of his family and most intimate associates. 

I had obtained the above account, in greater detail, before I 
began my examination, one week after the injury; hence from 
the start I was alert to discover the character of his speech defect 
and to use due care in preserving a record of the examination, 
etc. When I was introduced he repeated my name, greeting me 
with a few courteous words spoken cordially and freely. I re¬ 
marked to him that he did not have the appearance of being ill. 
He replied (almost verbatim) : “I guess I am not very sick but 
I have been through a little experience in the last few days that 
is not very clear to me. To-day I am feeling stronger and better 
than any day yet and I feel that my head has cleared up a great 
deal, but I cannot yet remember all that happened to me the other 
night, which the doctor has no doubt told you about, and I can¬ 
not remember names at all. I cannot remember the names of 
any of the boys down at the bank (his place of business).” After 
what I had been told concerning him I was quite surprised to 
hear him speak at this length with none of the usual aphasic diffi¬ 
culties. Carrying the conversation farther I found that he not 
only spoke with fluency but very intelligently, and I soon noticed 
that he was deliberately avoiding the necessity of employing 
proper names in his conversation. When there was urgent neces¬ 
sity of one he appealed to those about him for it. I also noticed 
that when a name was supplied to him he accepted it on faith, 
as it were. It was quite evident that he was not positive about 
any proper name. At the time I saw him he was just beginning 
to venture on the given names of three or four persons and the 
manner in which lie used them showed that he was never sure 
of any of them. I finally made some tests of which the following 
dialogue is a sample: 

“Who was George Washington?” He smiled blankly and re¬ 
marked: “Anything along that line gets me, Doctor, I cannot 
tell anything about it.” 

“Who was the first president of the United States?” 

“Of course I should know, but I can only say you under¬ 
stand how to catch me.” 

“Where is Washington, D. C. ?” 

“No, I cannot tell.” 
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“What is the capital of the United States?” 

“No, I cannot get anything along that line.” 

He was then tested in a similar manner with a number of 
names of familiar persons and places. In each instance when 
asked to repeat the name he always did so with no difficulty. And 
what was quite surprising, he wrote names to dictations ac¬ 
curately and without hesitation and did not gain any comprehen¬ 
sion of them by so doing. When asked to write his own name 
he did so, and explained that he had recently re-acquired the 
ability to do so. 

This peculiar disability lasted for about three weeks; at least 
at the end of that time names were coming back rapidly enough 
to give him an assurance that he would recover. 

The above description hardly conveys the picture that this case 
presented to the observer, that of an alert, intelligent, fine ap¬ 
pearing young gentleman conversing fluently, hardly hesitating 
or tripping on a word, and yet with as little conception of proper 
names almost as though he had never known any. 

The loss of substantives, and especially the proper names is 
conspicuous in all aphasic cases but I never before have seen it 
so completely and strikingly limited to the one class, and I felt 
that this instance was rare enough to merit recording. 

In attempting to at least partially consider the condition 
present in B.’s case it is necessary to keep in mind the distinction 
between memory and recollection. 1 B. had not lost the memory 
of proper names, for when he wrote, by dictation, names like 
“Chicago” and “Mississippi,” promptly and accurately, the mem¬ 
ory pictured in some form must still have persisted. The diffi¬ 
culty was, according to our modern theories, that by none of the 
intercortical connections or associations could the conceptions 
be recollected. In the case of proper names these associations 
are necessarily complicated. It is a trite observation that those 
who readily recall persons’ names have an enviable gift. In 
some, as we know, it is a gift comparable almost to an unusual 
musical or mathematical faculty. In the majority of individuals, 
however, the recollection of proper names is a relatively difficult 
matter, and in some of us is only accomplished by multiple as¬ 
sociative processes or ideas as numerous and almost as varied 
as the multitude of physiognomies which we would undertake 
to label with their respective baptismal stamps. And especially 
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as we grow older our efforts to retain a respectable cognominal 
vocabulary become a source of amusement, as well as chagrin, 
to ourselves and to others. These well-known facts, however, 
cannot altogether explain the total loss that was present in this 
case. And for that matter, the whole literature of aphasia reminds 
one of the difficulty of explaining some of the unusual patho¬ 
logical defects of the language faculty which now and then ap¬ 
pears. These irregular phenomena cannot be taken care of by 
the usual diagrams and theories. On this point Oppenheim re¬ 
marks : “In constructing these diagrams originally the question 
of individual variations was not thought of. One person uses 
his visual memory pictures in speech more than another; another, 
his auditory, speaking, reading and writing through the sound 
images; and a third the motor. According as one or the other 
of these predominates does the effect of the disease vary: the loss 
of a certain center will cause a hardly noticeable defect in one 
and a severe and persistent disturbance in another.” 

The history of this subject, like that of all difficult ones, well 
illustrates the usual tendency to elaborate hypotheses on insuffi¬ 
cient data and misinterpreted phenomena; theories which are 
not only entertaining but instructive, and yet not to be taken too 
seriously, for we may at any time be called on to abandon them 
for something more convincing. In fact we are just now con¬ 
fronted with a proposition of this kind from a most eminent 
source. I refer to the recent observations of Marie. 2 They are, 
to say the least, quite revolutionary, yet they must of necessity 
influence our views of aphasia for some time to come. 2 

The singular loss of one class of conceptions in our case is 
somewhat comparable to certain authentic cases where patients 
quite word-blind are still able to recall mathematical characters 
and to do mathematical calculations; or to other instances of 
patients who having a command of two languages lose entirely 
the recollection of one of them and retain the other. If the loss 
had not been confined entirely to the one class of conceptions we 
could readily classify the case as one of “intercortical sensory 
aphasia,” 3 and conceive of a temporary difficukv in conduction so 
slight as to permit the stronger class of stimuli to carry, but fail¬ 
ing for a time to convey the feebler or less insistent ones. An¬ 
other suggestion is to be thought of; namely, that this was not 
a case of aphasia at all, but merely a transient psychic or so-called 
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hysterical condition. There were, however, no other symptoms 
that would tend to support this view. 

On physical examination I found a large area of the scalp 
above the ear quite tender to pressure and boggy to the touch, 
evidently the site of a contusion which was rapidly subsiding. 
There was no abrasion of the skin. He had been having a great 
deal of pain in this locality, but at the time of my examination 
he was only feeling occasionally a slight headache on this side of 
which he complained very little. He also confessed to a slight 
vertiginous sensation at times. For several days following the 
injury the vertigo had been pronounced. The supraorbital nerves 
were not tender (the left possibly slightly so). The pupils were 
equal and responded to light and accommodation. There were no 
visual disturbances. There was a suspicion that the right side 
of the face was a shade smoother than the left, but a paresis of 
none of the muscles could be demonstrated. The deep and super¬ 
ficial reflexes of the body were everywhere symmetrical. There 
were no subjective or objective sensory symptoms. The sensi¬ 
bility of the fauces was normal. The pulse was from 62 to 70. 
There had been no elevation of temperature after the first day 
or so. 

His occupation has been, for a number of years, cashier of a 
bank. He has had a good education, leaving school when about 
twenty-one, and has since been actively engaged in business, of 
which he has made a very good success. In recent years he has 
been drinking, in a convivial way, too much and too often, but 
he could not be considered an “alcoholic”; nor has he been one 
at any time. He is a person of fine appearance, showing no signs 
of dissipation, and has an active and alert mind. 

Within the last few weeks I wrote him asking him to answer, 
a number of questions. He replied (in part) as follows: “I am 
glad to report that my health at the present time is very good. 
While I still have some trouble in the memqry of proper names, 
it is limited. My greatest trouble as a result of my accident last 
spring seems to me to be a shortened vocabulary. Very often in 
dictation or in conversation I am halted by an inability to bring 
to mind a word (the most common word) I wish to use,” 

He further states, in answer to one of my questions, that be¬ 
fore the accident he had had no especial difficulty in remembering 
proper names. He also states that at no period of his life had he 
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been required to write proper names to any great extent, but 
simply to the extent demanded in the usual routine of business. 

REFERENCES. 

(1) iMy attention was recently called to some well expressed 
sentences covering this point by Dr. Charles W. Burr, as follows: 

“It is well not to use the words memory and recollection 
synonymously but to distinguish clearly between them, using the 
former to mean the storing up of sensations or ideas in the brain 
but not in consciousness. In the diseased states in which for a 
time power of recollection is lost, but later recovered, memory 
is not really at fault, the ‘imprints upon the brain’ of the original 
sensations or ideas have been retained, but the ability to bring 
them into consciousness, power of recollection, has been tem¬ 
porarily suspended.” (“A Case of Loss of Memory” by Charles 
W. Burr, American Journal of Insanity, January 19th, 1907). 

(2) Marie maintains that Broca’s convolution—the third in¬ 
ferior frontal—plays no special part in the function of speech. 
Careful and very extensive pathological and clinical observation 
leads him to deny the existence of a special word-hearing center 
in the first temporal convolution, and to reject the current ex¬ 
planation of word-deafness. He regards the different aphasias 
as different degrees of the same disease. The essential difference 
between the motor aphasia of Broca and the sensory aphasia of 
Wernicke, according to Marie, is that in the first the patient is 
unable to speak, whilst in the latter he can speak, more or less 
badly. In other words, Broca’s aphasia is simply Wernicke’s 
aphasia minus the power of speech. The essential fact of aphasia, 
of whatever variety, is insufficient comprehension of speech. When 
to this is superadded anarthria, due to a lesion in the neighbor¬ 
hood of the lenticular nucleus, we have Broca’s aphasia. The 
intellectual processes of speech are usually localized in the left 
hemisphere, whilst anarthria may be produced by a lesion of 
either lenticular nucleus. (The International Medical Annual, 
I9 °7). 

(3) When the association fibers between the memories of sight 
and the memories of sound are severed a condition of aphasia re¬ 
sults which is characterized by an inability to recall the name of 
a thing seen and to picture to the mind the appearance of a thing 
named. Yet the name is recognized when heard and the object 
is recognized when seen. This condition has been described under 
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different names by different observers. Freund named it optical 
aphasia or transcortical aphasia, and these terms are used by the 
Germans. I prefer the term intercortical sensory aphasia as less 
obscure and misleading. A patient suffering from this type of 
aphasia has not lost his memory pictures, for he is able to recog¬ 
nize anything once heard or seen. He can, therefore, hear, under¬ 
stand, and read; but if he is asked to call to his mind some place 
or person whose name is given e. g., Lake George, Lake Como, 
President McKinley—he cannot do so. The impulse started from 
the word-hearing center cannot reach and arouse the visual mem¬ 
ories ; nor can the association be made in the opposite direction, 
for if he is shown an object or a person—a watch, a chain, or 
some familiar face—he cannot recall the name, though he recog¬ 
nizes it when heard. ("Organic Nervous Diseases” M. Allen 
Starr, M.D., etc., 1907). 



